MAY/29/2014/THU 08:20 PM  LOVELACE FAX Ho, 608 465 [114 P.UU?/UUSP

W \,\
e‘\‘;," ,\

RECEIVED-DNR
Stats of Wisconsin High Capacity, School or Wastewater Treatment Plant

Department of Natural Resourcas ‘ ¥ i
Private Waler Systems Seclion - DG/2 Well Approval Application JUN 6 - 2014 _f_),"-/
dnr.wi.gov Form 3300-256 (R 7/05) Page 10fB

WAT

Notice: Prlor dapartment appraval is requirad for the construetion, reconstruction or operation of a hlgh capact WMK1 gem of ng capamly wells a3
school well or a wastewater treatmant plant well In accordance with Section NR 812.09(4)(a), Wiscansin Aumln strative Coda Personally ldantifisble

information collected on this form, including such data as your name, address and phone number, will be used for management of department prograrns
and is unlixely to he used for other purposes. This information will be addressabla under Wisconsin's Gpen Records Laws, 83, 19,32 - 19.39, Wis. Stats,

Use this form to raquest an appraval for Installalion of a well or wells on a high capacity properly, seek appraval to make ether changes to a high
capacity property or to modify a well on a high capacity propearty, as required by NR 812,09(4)(a), Wisconsin Administrative Code. Refar to definltlons of
high capacity well, high capacily property and high capaclly well system on page 5.

This form Is not Intended to be used when seeking approval far construction or modification of wells senving water systems ragulated under ch. NR 811,

Wis. Adm. Code. Any water system serving 7 or mora homas, 10 or mere mebile homes, 10 or mare apartments, 10 or more condeminlums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Coda. Sea NR B11.01, Wis. Adm. Cade for appi[cabmty requirements.

Applicant Inforrnatmn .fj;.*:-‘ i R St T L ity

Application Prepared By (Name and Tllle) — Company

ScoHt Aok . Lovelace Well ‘Dh\\mq T
Straat Address City tate [ZIP Code
MU lounty T Rvayle Wi| 53504

Telephone Numbar = [Fax Number IE-Mail Address
10~ HisS- 1010 lnD‘b '-ito‘i \\\Ll melissalpc® Ydsnet

Propérty Ownarship Information -~ e D S e e Rl o AR

Property owner, if different than applicant (Name af F‘EI‘SGH and Titla) Company

Allan HoHmnan

Slreot Address City IStele  IZIP Code
N6 Gy W Datton WI | 53926
Telephone Number Fax Numbear [E-Mail Address

420- 394- 38‘15

Well Operator Infarmigtion: .= 1 ol Bl ot T, aenie BB L
Weall oparatar if different then owner {Name uf Fersun and lea) Ccmpany

Lowell  Hodfman L\mﬁmn Favms

Street Address Slale  ZIP Coda
N4822 Thalthart Rd. " b WI| 53943
Telephone Number [Fax Numbar E-Mail Address

920-374- 3079

Property Information”.

Enter the High Capacity We | Flla Number be!aw Iflha property 18 already a h|gh oapat.uty property If the properry is not deslgnated asa hlgh capac.{y
property at the lime of application, enter "NONE." NOTE: Find the flle number Jn upper right hand corner of the most recent high capacity well approval,
or use the compect disk of depatmental well data that is issued to drlllers and pump Installers. On the compast digk, see "File location” in red print in
“Locatlon” sectlon, File number format is as follaws: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 dlgits for assigned property no.).

Coun [High Capacity Wall File Ne.
bREEN ucwccf Kingeton |

Submittal Parpose - - i B

Check all that apply:

Install one or mere new wells with a capacity greater than 70 gallens per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Raplace one or more wells with a capacity greater than 70 gallons per minute.

Replace ona or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one ar more walls with a capacity greater than 70 gallons per minute.

Reconstruct one or more wells with a capacity less thap 70 gallons per minute on a high capacity property.

Increase pumplng rate in ons or more wells to a rate graater than previously approved,

Request continued cperation of high capacity wells after a change in ownership. (No application fee required.)

Renaw a previous approval that has expired.

Wel{ (or wells) will sarve a school or wastewater treatment plant See definitions on page 5,

Other, explain

COOO0O0OoOoOonoc
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Site Status Information

Determing the sile status using the'imamat ar the compact disk of departmental well data that is lssued to drflers and pump Instaliars
and the information stpplied by the preperly owner. Internet address js dar.wi.goviorofwater/dwa/gws him. Enter YES ar NO for aach
of ths following questions.

YES

L]
[

[

(D N O o O O

Has the proparly boundary changed since the most recent high capacity weil approval was issued? If the properly is hot
vet a high capacity property, chack NO.

M Has there been a change in well ownarship since the last approval was writlen?

If YES, name of current owner: Date of purchase:

@’ Hag there been a change in well operator since the fast approval was wrilten?

If YES8, name of curcent oparator: Data of change:

[E‘ Will a proposed well be connecied to a plumbing systemn that is supplied by other sources (other wells, munleipal
B/?ply. 8i¢.)? If YES, Incliide a schematio drawing showing backflow protection.

s a proposed well within 1,200 feet of a landfill? Detarmine if thera are any landfills neamby, using the wall Information
compact disk FIND feature, Enler the township, range and section of the well location. if the wsll Is near a section line,
also check the adjacent section or sections,

IFYES, list the: landfill site 1D Numbar: or  kendfill location: (Tewnship/Range/Section)

s

IB/[S a propesed waell on & property that has a cantamipated site? 1f YES, fist the BRRTS (Bureau for Remediation and

Redevelopmeant Tracking System) Number here and apacify if the site 1s apen or closed:

[dogen  [olnsed

[E/ls a proposed well on a property that has a groundwater 1se restriclion recorded on the deed? If YES, list the BRRTS

number, as assigned to the conteminated site by the DNR remediation and redavelopment program:

m/ls a proposed well on & property that is listed en the departmant’s registy of clesed remediation sites for a groundwater uss

restriction? See compact disk or inlermet at maps dnr atate wl usfimtidanmi jspaite=brds. If YES, list the BRRTS Numbar

hera:

Is & proposed wall to be used for a public water supply system that serves 25 or more people? See deflnltion of 2 "public
watar systam” in the definiions seddien on page 5. .

Is @ proposed well to be installet within & speclal casing area? Refer to tha list of speclal casing areas that Is published
by the dapariment and/or contact the regional DNR offica. .

Has the number of wells or pumping capacity in an existing well Jncreased since the most recent high capacity well
approval was jssued?

as the number of walls decreased since the maost recant high capacity wail approval? If the property is not vet a high
capacily property, check NG,

IE]’ Is a non-pressurzed storage vessel {i.e. reservoir) dther than & pond proposed or in usa?
[ Wil the well discharge directly to a storage pond?

%'.')[A‘Dreswrized tank with a capacily greatar than 1,000 galions proposed of in use?
[{Ia proposed well within 1,200 feat of a quarry?
)

propesed well located in a floodplain or floodway?
[B{r; any existing welf installations on the high capacity praperty out of complianca with Chapler NR 812, Wisconsin

Administrative Coda?

B"wm tha wall ba usad as a source of bottled water?

Are you seeking a variance to canstruct a wall that has a capacity of legs than 70 gallons per minute 10 low capacity wel
construction standards?

E&"ls the properly served by & community water zystem?
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Existing Well hiformation : ‘ ‘ :
Enter the following information an all existing wells on the pfoperty. if more than four wells, submit additicnal sheets:

Wall Nama Asgigned by Weil Owner
(horth Wel, gic.): Chop ,Ly_edfﬂﬂx 2V}
i

Weall Number Assigned by Cuwner
{001, 002, elo.):

W rirxﬁézeaﬁwﬂn Number of NA If no C P ‘ c'.('

Permanent DNR Hign Capacity We¥
Number or N/A if none:

Public Water System 1D Number, if
Publle {f ot public, NONE);

Potable or Non—li’otz?n%a Use: . wﬁﬂpbm le Pdfﬂ-b{ e._
ngezgg:ﬂ: ;'I!rgii;l:en, Industrig, 'wj AO P R e S.

Requested Averags Watsr Usage per

Day in Galions;
Requested Maximum Water Usage ‘ \

per Day in Gallons:

Seasanal? {(Apfil la Osioker, Y .
?é\mund,gti.): o e TR ‘(/W A"Wl‘g Vw AT?JU&Q.
¥ 1

Agproved Pumiping Capaclty if
Praviausly Approved (gpm)

Currant Fump Type & Capacity (gpm);
i : :
et [y SGPN] A p. /04
Pump Discharge Type (Cver Top of
urggsirliz ngag??Pit)!rgsa(. e‘lf:;; PP p “-l eS¢ P: ﬂ essS

Discharge Locatlon (Bullding Pressure
Tank, Pond, ete.): {escoie

Helght of Wall Caslng Above Ground ie tt
in Inches: Z I‘( [ 2

Potential Cooteminant Sources and
Dlstance:

Well Loc: Quarer Quarter Seclion | Af A s ot N Bt A/ i oi A4 14 of 114 144 of 144

or Government Lol Number

Seetjon of French Long Lot Ne, 3‘7 35—
Township: ¥ a@ <FoA) [T (Y N T /% N [T N [T N
Range (Sefest £ aTW): R £{ Welwlr 7¢ 2 DOwlr e Cwie e Cw

Latitude (Degrees and Minutes) LL3 1%4&2__ is a‘}_ﬁ z ES e e
Longitude {Degrees and Minutes) 03_3_ & &9 &3 A0l o e
GPS Map Datum (WGS84, ]

WIMG1, sto)
fnelude as mush of the fol!own(glinformaimn as praclical for welis that do net have well construction recards attached to the epplication, howaver if tha

well construction recard is atlached, appliieant may leava the fallowdng rows blank,

Date of Construction: - 2 ] 'zl ?. O
Drilled by {Mame of Drilling Firm): ? C ¢~h¢Q
Belling Method(s) {Rotary,
Poarcusslon, Ete} ? o'kﬁl‘\f
Wall Degth In Feet: ‘3 20 f-{
Ugpar Entarged Drillhole Diameterin |
inches and Dapth In Faet: * Inches, faat g:ginches. @ Zfeet inches, fest inches, faet
Lower Drillole Diameter In Inches -3 ) Z l{
and Depth In Faet: * inchas, fast (? inches, 2. feel inchas, faal Inghos, feet
Weil Gasing Diameter in Inches and Q .2_
Depth in Feek: L@ inches, feet inches,@ faot inghes, faat inches, feet
Well Caslng Matertal and Wall .
Thickness: S’r‘.@\ ..28 0 : +¢€.( - Lgfo
Annular Spase Material Bebveen
Easing and Drilhale Wall: 1 Grovt
Is There a Well Scrasn {¥ or N} if go,
Screon Material?:
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Proposed Well Infarmation
Entar the followlng Information on all proposed weliz on the properly, if mora than two wells or alternate construction, submit additianal sheats:

Wall Name Asslgnad by Wel Qwner .
__{blorth Well, eto.): T W Q,Q,&
Weli Number Assigned by Owner ‘

(001, 02, elc.):

Well Loc: Quarter Quarter Sectlon or .
French Long Lot Number NW ot NE 14oisecion 35 1/4 of 144 of Section
of Government Lot Number ’

Township & Range {Selsct E or W) | ] nr 1] Ne Clwir N,R Me [w
Latitude (Degrees and Minutes) | - £| P o 29 .29 p1 9 e o 1

_Lorgitude (Degrees and Minutes) W 99 o _a,08%0"7 e o '
GF‘%{M hﬁS‘lDa%u? (WR3884,
. efe.

Type of Well {lirfigation, Industrial, . | _[Potable Polable
Rasldantial, ste.): Type: IW‘@»’-‘\“}"‘ P Nan-Potable | Type: [ [ Non-Potabie

Drlling Methed{z) (Rotary,
Percussicn, Elc.): 'R““:“"H
Anlicipated Geologleal Matarals and Depths that Are Expected During Drifling:

Matertal and Depth Intarval: [T d from 6'to {p rom  0'lg )

Material and Depth tnterval: O A GWBkor (10 T2 from 't
Material and Depth Interval: LTME STOWE fom 22 "o S0 from 1o
Material and Depth Interval: SAM S TINVETm S0 v USH:! from ‘o

Material and Depth Interval. from o from "o
Drillhele Dismeter and Anticipsied Depth Intenvals: X
Diameter and Deplh interval; {9 from ‘o [eO from g
Diametar and Dapth Intarval: S om GO 1o U500 from ‘to

Olameter and Cepth Interval from g t from ' o
Permanent Casing or Linar Dlamatar and Wals Thickness at Anticipated Gepth Infervala:

Diamater ard Wall Thicknass
at Dapth interval: / Y o 375 b o't oD * diam/ * thick 0’ fo :
Diameter and Wall Thickness .
at Bepth Inlerval: " diamy/ * thick ' to ! * diamy " thick
Permanent Casing or Liner Materia! | If Used;
Caslng Jolnts (Welded, Tand C,
) Wehded
Material and Weight
at Bepth interval: : ! Ibsffoot 0'ic ! / Ibsifoot 0'to !

Matarial and Walght X
at Deofh Interval: / lbstfeal ‘o ' 4 Ibsifanl ‘o '
Screen Material, Slot 812a In Inches : >
ard Depth Interval or N/A If none: ‘ F; g ' ta : J )
Casing 1o Serean Joint (Walded, T
and €, K Packer, sio)
Annular Space Malerial Including Fil(erjack Materizl, If Used;

Maierla) and Deplh Interval: I o' to , / 0" o

Melerial and Depth Interval; / BRI . / " g

Proposed Average Water Usage Per
Day in Gallons:

Proposed Maximum Waler Usage Per
Day in Gallons:

Seasonai? (Aprnil to October, Yaar
Around, ele): S&M@M\.\

Praposed Pump Type & Capacity ¢ . '
(gpm; Towbine o Subimtrsible 1000901
Discharge Type (Over Top of Casing VT
Seal, Pitless Adapter or Unity: OU-Q—f\ ‘fLQ F@P
Digchargs Locatlon (Buiiding Pressure N
Tank, Pond, ste.): IT 1N C‘O\JT'—‘_ th
Distance and Diraction to Nearest '
Puble ity Well & Well Name: M\M OoTW
Disiance io Other Potential
Contaminant Sources:

Distanee 1o Othar Potentiat
Conlaminant Sources:

Leave Blank, for Department use oniy

r

o
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Required Attachments 071 050 v R R e L
1. Attach one of the maps described in A. or B., balow. Plot the existing and propossd well Jocations on tha map. For wells that have a

Wisconsin Unigue Well Number or a Permanent High Capacity Well Number, plot the wall locations with ane of those numbers.

A. Copy of a plat map with the property boundary clearly shown. If the property is contiguous with properties owned by the same
owner in another township, inciude & copy of thet township map too, showing the property boundarias. If he property swner
listed on the plat map is different from the current cwner, list the date or dates, that the current property cwner purchased the
property on the map.

8. Map of the properly prepared by 4 licensed land surveyor and the propseity description as described by the survayor.

2. 8ketch map showing all of the foliowing that are planned or exist within 300 feet of each proposed welk proposed well location;
other wells; property boundary, wellands; potential contaminant sources {seplic tank and diainfield, petroleum slorage tanks, sawer
lines, ete.); buildings and north arrow. If no pertinent features to map within 300 fest of the proposed well, for example an imgation
well in the middie of & field, state that on the property map listed above and plot the wall locations on that map.

3. Any well construction moords avallable for existing wells on the property. Do not attach any well construction records for walls that
are not on the property. If a Wisconsin Unigus We!l Number has not been assigned, write a well name or site well number on the
record that correlates to the well name or number plotted on the maps.

4. For proposad welis with a capacity greater than 400 gallons per minute, include the performance curva or parformancs tabie that s
providad by the pump manufaciurer, If the pump will be a lineshaft turbing, provide a eurva with the same rpm as the motor under
fulf load and list the mater horzsepower.

5, It more than one well is connected to & comman plumbing system, also provide a schematic drawing of the system showing method
of praventing backfiow, This skeich must include the well discharge (pitiess, aver top of casing sanitary seal); the water line from
the well; prazsure tapks; sampling faucets; check valves; backflow preventers; air gaps: manually operated valves; water metors;
presaure switches for pumps; and any other periinent fittings. This schematic drawing must aiso identify which of these components
are buried or above ground. {f there iz more than cna check valve within the well ¢asing, inciude in-well check vaives on the
schematic,

6 If rect?ﬂstmctiun of an existing wel{ Is proposad, include a diagram of the current well construciion and a disgram of the: proposed
construction,

7. |fthe application is for a high capacity well or wealls, a $500.00 check payable fo the Department of Natural Resouress, ynless the
application is only for eontinusd epsration after a change of ownership

Certification and Applicant Slgniatures =72 i &0 Ttk i i PR

If the application requests a variance for a well within 1,200 fest of a landfill, a well on a propsrly with a groundwater use restriction, or

any other variance o NR 812, Wis, Adm. Code, the property owner must sign the application. If the wail oparater will install a well on

pro;?arty ihat he or sha doss not own, tha properly owner must alsa sign the applieation. Ctherwise, an agent of tha owner may sign the
application.

Unsigned and incomplete applications will not be approved.

By signing this form, tha person sighing this application certifies that to the best of his or her knowladge, all exlsting well installations on

the property comply with ch. NR 812, Wis. Adm. Gode. The persen also certifies thal to the best of his or her knowledge, all Information

in the application is aecurate and carrest.

Name - Prin} _.-» Check Box lj/
S 74,.. #% Q ] Owner ant of the Cwner

Signature . Company Date
(—\){/’( lovErAes  LUBL | 5-29-14

Application suivmittal. Mail completed a\p"ﬁﬁeatiun and payment with 8l required attachments to DNR, Private Water Systems
Section - DG/2, PO Box 7824, Madison Wi 53707-7921.
Deftnitions fron Wiaconsin Administeative'Codes =i S
"High capacity well” means a well constructad on a high capacity property. [NR 812.07(61)]
"High capacity property” maans one propaerly on which a high capacity well system exists or is to be cenatructed. [NR 812.07(52)]

"High capacity well system” means ong or more wells, drillholez or mine shafts usad or o be usad to withdraw water for any pumpoae on

org praparly, If the tolal pumping or flowing capadity of all wells, dritlhalas dr mine shafts on one property is 70 or mors gallens pet
minute based on the pump curve at the lowest syatem pressure setting, or based on the flow rate. [NR 812.07(53)]

"Public water system" means a system for the pravision te tha public of piped water for human consumptions If such syslem has at
least 15 service cormections or regularly serves an average of at least 25 individuals daily at (east 60 days per year. A public water
system Is sither a community water system or & non-dammunity water system. Such ayatem includes: {a) Any collection, eatment,
starage, and distribution faciiities undsr control of the operator of such systam and used primarfly in connection with such system, and
(b) Any callection or pretreatmant storags facitiies not under such control which are used primanly in connaction with such system. [NR
§12.07{80)

"Schooi” maans a public of private edycational faciiity in which a program of educational Instruction |s provided to children In any grade
or grades from kindergarien through the 12th grade. Water systems serving athistic fields, school forests, environmenial centers,
home-hased schools, day-care centers and Sunday schools are not school water systems. [NR 8412.07(94)

"Wastewater treatment plant’ means any facility provided for the reatment of sanitary or industrial wastewater or both. The following
typas of facilities are exciugad: {a) Facilities defined as private sewage systems In &, 145.01{12), Statz. (b) Pretreatment facilities from
which effluent is directed to a public sewsr system for treatinent. {c) Industrial wastewater treatment facilities which conaist solely of a
land disposal aystem. NR 114.03(14)} ‘
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Kingston - Dalton Division

First Business Bank of Madison

"The Home of Friendly Service”

Member of Federal Daposit Insurance Corporation

Kingston: (414) 394-3544 <> Dalton: (414) 394-3438
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